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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

CIVIL DIVISION 



FILED 

NOV 1 7 2006 

*">"^S^Efi WHirriftlGTOW CLERK 



E. Scott Prison, Jr., Esq. 
1717 K St., NW, Suite 600 
Washington, D.C. 20036 

Plaintiffs 



V. 



MBNA 

Serve: CT Corporation System 
1025 Vermont Ave., NW 
Washington, DC 20005 

Defendants. 



CASE NUMBER 1:06CV01974 
JUDGE: Royce C. Lamberth 
DECK TYPE: Contract 
DATE STAMP: 11A7/2006 



COMPLAINT 

NOW COMES E. Scott Prison, Jr. with a complaint against MBNA for Fraud, Breach 
of Contract, and violation of the Pair Debt Collection Act, and Fair Credit Reporting Act. 

PARTIES 

1. E. Scott Prison, Jr.', works in the District of Columbia at 1717 K. St., NW, 
Suite 600, Washington, D.C. 20036. 

2. MBNA is a Delaware Corporation. 

JURISDICTION 

3. This court has general jurisdiction over the claims and the parties due to the 
address of the plaintiff and the fact that the defendant is authorized to do business in the 
District of Columbia. 



^^in 






^ E. Scott Prison is an attorney licensed to practice before the United States Supreme Court, United States Court 
of Appeals for the Fourth Circuit, United States Appeals Court for the District of Columbia, United States 
Appeals Court for the Armed Forces, United States Disttict Court of District of Columbia, United States District 
Court for Maryland, United States Bankruptcy Court, Court of Appeals for the District of Columbia. 



^ 
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FACTS 

4. In February 1999. MBNA offered an insurance plan titled "GOLD PLUS" 
to E. Scott Prison, Jr., hereinafter "Prison". Ex. 1. 

5. The plan provided that if Prison became disabled the plan would pay 
minimum monthly payment towards Prison's MBNA credit card billings. 

6. Enrollment in Gold Plus was "through . . . [the] MBNA account." Ex. 2. 
Monies never had to be paid back and the program was intended to protect the 
"credit rating and purchasing power" of MBNA members. Ex. 3 

7. The only applicable exclusion was that no claim for a pre-existing 
condition could be made in the first six months. Ex. 4. 

8. E. Scott Prison, Jr„ hereinafter "Prison" enrolled In the program in July 
2000. Ex. 5&6. 

9. MBNA agent, James D. Thomton, Senior Executive Vice President, 
telephoned Prison to welcome him into the program. Ex. 7. 

1 0. By October 24, 2000 MBNA had not provided Prison a copy of the 
group insurance policy. Ex. (s) 8-10. 

11. Prison paid insurance premiums as required. Ex. (s) 11-12. He 
submitted another inquiry as to non-receipt of the policy in December 2000. Ex. 1 3. 

12. In late December 2000, Prison called MBNA to complain. His complaint 
was forwarded to Ms. Susan Peeney who called him back to discuss the complaint. 
Ms. Peeney followed up their verbal conversation with a letter. Ex. 14. 

13. Shortly thereafter Prison received the policy from Union Security Life 
Insurance Company, Ex. 15 - 15A, which reads in pertinent part: 
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tte fXix m^^^^^^^ "^"" '^y°"' *°*^' ^'^^^"'*y^ (2) Begins within 

mLi^i H^ ^^ of coverage as a result of a condition which required 
medical diagnosis or treatment during the six month period immediately 
preceding the effective date of your coverage. Disability comm!ndng 
after the first s,x months of coverage resulting from that condition is 
covBrea. 

14. Prison also received a policy for the American Security Insurance 
Company. Ex. 16-16A. 

15. Prison paid premiums through April 2001, Ex. (s) 17-19. Prison also 
filed a claim for l)enefits in April 2000. 

16. MBNA refused to process Prison's claim and a dispute ensued between 
MBNA and Prison about the obligation of MBNA to honor the terms of the insurance 
contract. 

17. In response,. Mr. Robert Schlosberg wrote Prison on April 4, 2001 and 
offered to retum his premiums as satisfaction of MBNA obligation. Ex. 20. 

1 8. Prison rejected that Idea and accused MBNA and its agents of 
attempting to avoid their contractual duty to pay under the terms of the policy. 

19. Instead of honoring the tenns of the insurance and paying the charges 
during Prison's term of disability, MBNA charged off the debt in retaliation against 
Prison for filing the claim. 

20. MBNA continues to report the debt as a charge off causing Prison 
considerable economic damage, denial of credit, and harm to his good name in the 
community. 

21 . Prison wrote Mr. Scholberg in December 2005 to explain the continuing 
hanri MBNA caused by continuing to report the MBNA account as charged off.. Ex. 
21. 
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22. Because of MBNA refusal to honor the disability insurance contract and 
its continued adverse reporting of the MBNA account as charged off to national credit 
reporting agencies, Prison alleges the following causes of action: 

Count I - Fraud 

23. Incorporating paragraphs 1- 22 as if stated herein. Prison alleges that MBNA 
represented that it would provide insurance that would pay Prison's credit card payments 
during a period of disability. 

24. MBNA made this representation for the purpose of convincing Prison to enroll in 
the insurance program, and did so with the knowledge that its representation was false. 

25. Prison reasonably relied upon the representations of MBNA given that MBNA 
had extended him the offer. 

26. As a result of Prison's reliance on the false representations of MBNA, he was 
damaged by loss of payment of his credit card balance, his credit rating, and lowered credit 
scores. 

WHEREFORE E. Scott Prison, Jr. has alleged a cause of action for fiaud, he seeks 
compensatory damages of $1 1,452, special damages $250,000, and punitive damages of 
$250,000. 

Count II - Defamation 

27. Incorporating paragraphs 1 - 26 as if stated herein. Prison alleges that MBNA 
willfully and intentionally defamed Prison by reporting to credit reporting agencies that 
Prison had not paid a debt that MBNA knew he was not obligated to pay. 

28. MBNA made these adverse representations with the intent to harm Prison's good 
credit name m the community and to avoid its obligation to Prison. 
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29. MBNA'S conduct did harm Prison good name and credit worthiness resulting in 
denial of credit and increased interest rates where credit was eventually awarded. 

WHEREFORE E. Scott Prison, Jr. has alleged a cause of action for defamation, he 
seeks compensatory damages of $100,000, punitive damages of $100,000, and the cost of 
bringing this action. 

Count in - Breach of Contract 

30. hicorporating paragraphs 1- 29 as if stated herein. Prison alleges that MBNA 
contracted to provide Prison disability insurance to pay his credit card monthly payments in 
the event he became disabled. 

3 1 . MBNA breached the terms of the contract by refusing to assume payments for 
monthly credit card charges when Prison submitted a claim. 

32. As a result of the breach by MBNA, Prison has been damaged by loss of 
payments toward his credit card. 

WHEREFORE E. Scott Prison, Jr. has alleged a cause of action for breach of contract 
he seeks compensatory damages of $1 1,452, special damages of $250,000, and the cost of 
bringing this action. 

Count IV - Fair Debt CoUection Act 
§ 806. Harassment or abuse [15 USC 1692d] 

33. Incorporating paragraphs 1 - 32, as if stated herein, Prison alleges that MBNA 
engaged in harassing and abusive tactics against Prison for his insistence that it honor the 
insurance policy. 

34. MBNA charged off the account rather than apply the terms of the insurance 
policy as agreed. 

35. MBNA'S conduct was intended to harass, oppress, and abuse the plaintiff for 



Case 1 :06-cv-01 974-RCL Document 1 Filed 1 1 /1 7/2006 Page 6 of 9 



insisting that MBNA live up to the tenns of the disability contract. 

WHEREFORE E. Scott Prison, Jr. has alleged a cause of action for violating the Fair 
Debt Collection Practices Act he seeks compensatory damages $28,452^, and $1000 statutory 
damages, and the cost of bringing this action. 

Count V - Fair Debt roUection Act 
§ 807. False or misleading representations [15 USC 1692eJ 

36. hicorporating paragraphs 1- 35, as if stated herein, Frison alleges that MBNA 
engaged in false and misleading representations against Frison for his insistence that it honor 
the insurance policy. 

37. MBNA charged off the account rather than apply the terms of the insurance 
policy as agreed. 

38. MBNA'S representations to credit reporting agencies were false and 
misleading and intended to harass, oppress, and abuse the plaintiff for insisting that MBNA 
live up to the terms of the disability contract. 

WHEREFORE E. Scott Frison, Jr. has alleged a cause of action for violating the Fair 
Debt Collection Practices Act he seeks compensatory damages $28,452, and $1000 statutory 
damages, and the cost of bringing this action. 

Count VI - CLASS ACTION ATXEGATIONS 
39. Incorporating paragraphs 1- 38, as if stated herein, Frison alleges that the 
allegations that MBNA breached the terms of the disability insurance is applicable to a class 
of MBNA customers, and states: 

a. (1) - the class is so numerous that joinder of all members is impracticable, 



Fmon was denied a $17,000 home construction loan with the lender citing the MBNA chaise off as the basis 



for the denial. 
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(2) - there are questions of fact and law common to the class, 

(3) - the claims of the plaintiff is typical of the claims of the class, 

(4) - the representative parties will fairly and adequately protect the interests 
of the class. 

b. The appropriate allegations common to the class is that MBNA failed to live 
up to its obligation under the disability insurance policy. The size of the class approximates 
1 .8 million people in the class. 

c. The plaintifiC^attomey is a practicing attorney licensed to practice before the 
United States Supreme Court, United States Court of Appeals for the District of Columbia, 
United States District Court for the District of Columbia, Court of Appeals for the District of 
Columbia.^ 

d. The questions of fact and law claimed to be common to the class are: 

(1) Whether MBNA offered the Gold Plus Insurance Program to the class 
membership? 

(2) Whether the class member enrolled in the program? 

(3) Whether MBNA honored the terms of the disability insurance 
program? 

(4) Whether MBNA cancelled the policy in lieu of honoring the terms of 
the policy? 

(5) Whether MBNA offered any altemative to payment of monthly 
charges? 

(6) Whether MBNA terminated the credit card of members insisting on 



^ This list is not all inclusive of courts to which the plaintiflB'attoraey is admitted to practice. 
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exercising their rights under the disability insurance policy? 
(7) Whether MBNA charged off accounts of customers insisting on 
utilizing the disability insurance policy? 
e. The plaintiff claims that the action is maintainable as a class action under Rule 
23(b)(3) and explains as follows: 

(1) It is in the best interest of the class that the issues raised herein be 
prosecuted as a class instead of individually due to the cost and expense 
of doing so; 

(2) The plaintiff has no knowledge that any litigation has been commenced 
in this or any other jurisdiction concerning the controversy; 

(3) This jurisdiction is desirable for concentrating the litigation of claims 
and the federal forum is the appropriate jurisdiction; 

(4) The plaintiff anticipates difficulties in the area of discovery wherein the 
defendant will more than likely be reluctant to identify potential 
members of the class or in the alternative argue that records can not be 
located. The cost of prosecuthig the case will also present a degree of 
difficulty but is manageable. 

WHEREFORE E. Scott Prison, Jr. has alleged a cause of action for class action 
certification, Prison prays for said Certification. 

iSi^mitted, 

gory, Jivi^q. ^ 
lo, 478092 
1717 K Street, NW, Suite 600 
Washington, D.C. 20036 
240-398-9283 (phone) 
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PLAINTIFFS PRAYS FOR JURY TRIAL 





MBNA VISA* Gold Card 

Customer 

E. S. Frison 

6520 Springcrest Dr 

Greenbelt, MD 20770-3060 

l>.l.lll...l...ll..,ill,„„||,il,.„||„||,„„|,|||,.,„||,| 



Return Enclosed Authorization By: W 

2/25/99 



Account Status: 



Benefits Not Active 



Type of Account: 



MBNA VISA Gold Card 



Customer: 



E, S. Frison 



Reason for Notice: 



VALUABLE NEW 
BENEFIT AVAILABLE 



H^-iw^H^J"^ ""^^l "° "'°''* ""^^ ^^<= P*^ ^100 P«^ month of your insured averaae 
daily balance and is conveniently billed to your account <!n „!.. j^®"^® 



00 1974 



(over. 



▼ DETACH HERE 




NOV 17 2006 



1*:^ YES! Please enrol] me in GoldPIus Protection 
immediately for my account ending in the last 4 digits 
5488. I understand that this is OFI lONAL coverage, 
and J am free to cancel at any time. 1 have read and ' 
understand the enclosed insurance and cost disclosures. 

IB54-8848-0012-1594 J/1/22JQ 

Please respond by: 2/25/99 

FOR > E. S. Frison 

6520 Springcrest Dr 
Greenbelt, MD 20770-3060 

ASMU\070 



NANCY MAYER WHIHINGTON, CLERK 
Additional MBNA Account # ending in last 4itfe&^ TRIGT COURT 




digits: 



Signature X 



Birth Date C I 2 ^ <j ^ 

Month Day yiar 



/Required for processing) 



Sign Up fo 
GoldPIus Protec 

Call 1-800-643-3406. 

Reference code: 22JQ 
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uying power Will be further protected with GoldPlus, 

accolS? Ml" Tf y:u"re"";o't%ireTthe"r "°"\' ^°" ^^ ^°- «««* *-^« 
consider GoldPlus/ LroU for Sis c^^Sd^r^''^ f'l^ <3uestion, you should 
your purchasing powefaS crelif ratSS Jfn *=""''^\VaSH, and help protect 
to iiuike purchalefwhile yo^coiLct JSdPius h^nllf ^^^^T ^° "" ^""^ *==°"^t 
Will be «ade even if those pajie^ts Scr^ase. ''"'' ^°"^ "'"'""^ P^y»«"<^« 

and'^ISl^e SlSpiuHu'tS^S^^L^rjir^T^^ Protection, simply complete 
by the date indicated *"^°'=^"*'^"» ^O"*' located on the front of this letter, 

serS^yr '" "''"^ ^" ""^^ *-*^"* ^-^— • "e ^oo. forward to 

* Op to your total i„.„r«. o«t.t.«il„, b.l.nce on your d.te of lo„. 

When trouble strikes, GoldPlus® Protection 
helps pay your MBNA® account bill for you. 

■ GoldPlus helps pay your minimum monthly account payment when voti 
cannot work due to sicicness. accident, or involuntary™loym^^^^^^^ 

■ dei?h -^X^3"S"""' °"^^^^"''"^ '^'^"^^ ^" ''^ --* °f ^°- 

■ ^ most"' ^''^' ^'■°'''' ^'^"'' '''^'' •■"''"« ^"^ ^"y'"« P^^^r ^^hen you need 
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U.S.DISTRICTCOURt 



S/^« up for your 
GoldPlus Protection todayl 

Return Vour GoldPlus Authorization Form (on the revei^^ 
M^iJtl *"^ °Sf<=' postage-paid envelope or call 
MBNA Amenca* at l-80(W43-3406 to enroll today 




Oma MBNA America Bank U A 

MBNA..MBNA..e.ca..andGo,c.P.„s.a,e,ede«n, registered service .a*sofMBNAA.e..,P,n... 



clhfPius* Benefit Sutijtaty 



By enrolling in GoldPlus®, you will help protect 
your MBNA America'' account in the event trouble 
strikes. When you consider all the benefits GoldPlus 
provides, you can see why you should not be without 
this valuable coverage. 

GoldPlus helps pay your MBNA bill for 
you when you are unable to work. 

GoldPlus pays your minimunn nnonthly payment 
for you — up to 12 months — if you are unable to 
work due to a disabling illness or injury. If you are laid 
off or cannot work due to a strike, GoldPlus will make 
your minimum payment every month until you 
return to work. This will allow you to concentrate 
on your family's other needs while you're disabled 
or unemployed. 

GoldPlus pays up to $15,000 in 
benefits in the event of your death. 

In the event of your death, GoldPlus will pay 
your total insured outstanding balance up to $15,000. 
That's one less responsibility for your family or estate. 

GoldPlus helps protect your credit 
rating and purchasing power. 

By making your minimum monthly payments, 
GoldPlus helps keep your MBNA account in good 
standing. You can even continue to make purchases 
with your MBNA account during a period of disability 
or involuntary unemployment, and GoldPlus will pay 
your minimum payments even if they increase, This 
is especially important because you may need to rely 
more on your account in times of uncertainty. 

You never have to pay a penny back. 

Your GoldPlus Protection is not a loan, so you 
never have to repay a penny in benefits. However, you 
must sign up for GoldPlus to put your coverage in force. 



/ 



Affordable premiums conveniently 
billed through your MBNA account 

GoldPlus Protection costs no more than 79c 
per $100 per month of your insured average daily 
balance, and is conveniently billed through your 
account. So you only have to write one check each 
month! And, you only pay for your GoldPlus 
coverage in months when there is a balance 
to protect on your account. 



Some startling statistics : 

joblessness continues to be a major concern with as 
many as 6.4 million Americans unemployed* 



Every two seconds, someone is injured 
or disabled in an accident* * 



An accidental death occurs 
every six minutes** 



Over the course of one year, nearly 

1 8.6 million Americans suffered a disabling 

injury that impaired their daily routines 

and cost them time on the job* * 



* U.S. Bureau of Labor statistics, March 1998. 
** Accident Facts, 1997 edition, National Safety Council 

Enroll in GoldPlus Protection t 

GoldPlus coverage is not automatic! 
must give your authorization to enroll in tr 
optional benefit. 



06 1974 
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U.S.D18TRICTC0(IRT 

iMBNk 

AMERICA® 



mCLBK 



Return the enclosed GoldPlus Authorization Form today, 
call MBNA America toll-free at 

1-800-643-3406 to enroll today, i 




Si 
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GoldPlus* Credit Insurance Benefits, Limitations, Costs & Exclusions 

GojdPfBs* Credit Insurance pays your minimum monthly 
payment*, up to your balance on the date of loss (not to exceed 
$15,000), until you return to work** if you are involuntarily 
unemployed or totally disabled. GoldPlus also pays your 
insured outstanding balance up to the least of your outstanding 
balance, your credit limit, or $ 1 5,000 if you die. 



frHgft^ltty; One insured per account (insured must be the 
primaiy cardholder or a co-applicant, authorized users are not 
eligible), under age 66. Your coverage ends at these same ages 
(except unemployment unless in TX). When enrolled, certifi- 
cates will be mailed explaining your coverage & effective date. 
In MN. coverage is effective 6! days from your certificate effective 
date. For uTwmploynvent benefits, you must be gainfully 
employed working at least 30 hrs/wk (not self employed or an 
independent contractor) for 90 consecutive days before the date 
of loss (except in PA). (TX - before coverage effective date for 
unemployment). Employees of professional corporations may 
be eligible. 

Coveiaf ^B & BengfUfc GoldPlus covers: your death; involun- 
tary unemployment due to job loss, general strike, unionized 
labor dispute or lockout; total disability due to sidcness or iniury 
if you are unable to perform the material & substantial duties 
of your job (or. any job after the first 12 months in PA). Loss 
for involuntary unemployment and total disability (not death) 
must continue at least 30 days before benefits begin. In NY. 
for strikes, unionized labor disputes & lockouts, you must be 
ur^employed for 7 consecutive weeks & qualify for state unem- 
ployment benefits before benefits begin. A daily benefit is paid 
for each day of loss over 30 days for unemployment in NY & PA, 
and disability in CA, CT. MI, NY. PA. and SC. You may cancel the 
coverage at any time. If canceled within the first 30 days of 
coverage, all premiums will be refunded. 

E?tciMff>9IW? Life: suicide in the first 6 months of coverage (not 
MD). Involuntary Unemployment: retirement, resignation, vol- 
untary forfeiture of income or job loss due to willful or criminal 
misconduct, disability, military discharge in NY, normal seasonal 
unemployment in TX. Disability: normal pregnancy (not MA or 
NY), intentionally self inflicted injuries (not MD) or a pre-existing 



me dical condition during first 6 months of coverage . 

This is only a brief description of coverage, and coverages vary 
by state. Please refer to your certificates for a full explanation 
of coverage. 

Carta per ^10 per Month of Aveiage Dativ Baiance; Costs 
apply to Life (L). Disability tD). & Unemployment (U): CV 42.89c; 
MD70.54C;MA I8.4C; MN 32C; NM 60C; NY 48.7c (L5c,D 
26.8C.U 16.9c); PA 3SAc. TX 33.7c (L 5.7c, D I2c. U 16c). 
Availability: This coverage not available in AK, AL. AR. A2. CA, 
CO. DE, DC. FL. GA, HI. ID, IL, IN. lA. KS. KY. LA. ME. Ml. MS, 
MO. MT. NE, NV. NH, Nl. NC, ND, OH. OK, OR, Rl. SC. SD, TN. 
UT. VT, VA, WA. WV. WI, WY. No invoiuntaiy unemployment 
in MA. 

Undenivriting Companies/Policy: Involuntary Unemployment: 
American Security/ LOH5/85), LOl NY(3/93). AS LOl TX(6/92) and 
LOIC-iP. Life & Disability: Union Security Life/L-I-Z; Standard 
Guaranty Life (TXonly)/L-l-Z(8/92)(3.53RA). 

This product is not an insured deposit account, is not FDIC 
insured, is not guaranteed by MBNA America Bank, N. A., and is 
not a condition of obtaining credit. 
♦Less past due and over credit limit announts. In NY, coverage 

pays the minimum payment due on your date of loss. 
♦ *The number of monthly benefit payments will not exceed 1 2 

for unemployment in AK. CT. MN. NM, NY. PA, & TX ; 12 for 

disability except tn NY, PA. &TX. 
MBNA and MBNA America are federally registered sendee marks 
of MBNA America Bank, N.A. 

NY & TX Residents Only: To purchase coverages separately, 
write to American Security Group, P. O, Box 50355. Atlanta. GA 
30302. Applications will be sent to you. 

1 1/12/98 - MBNAULOI (MBNA - L/D/Uncapped LOl) 
DISC— 0022 



Complete, detach, and return the GoldPlus Authorization Form 
in the enclosed postage-paid envelope todayl 




MBNA*, MBNA America*, and GoidPtus*are federally registered service marks of MBNA America Bank. N A. 
©1998 MBNA America Bank. NA 
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tzNF^LLMEIsiT FORM 



JSTYes! EnroD me immediatety in thA|Mllf 
read and understand th« insurance and cost diadt^. 
LJ Na I waive nw right to enroO. 

Date of Birth O / -^ i ^7 ^ 

(required for procesdng) i 



-« 1 /1 7/a9©6 — Pago 5 of 2/\ 



Hta* Credit Protection Ptaa I have 
m the enclosed airdbolden«Nment 

«uilM»MaiMlotlMnnMaboMLny sUiu 



of this ttpHoml owinct. 



Bvriciutur* 



ni7/ 



CSNRUIRbfiAS'itlPU 



Name and Address 



0S7S7S 



E. SCOTT PRISON 
bSBO SPRINGCREST DR 
GREENBELT H]) 
B077D-30bmT 

PleaM reply within 30 days of your recaipi of IMS oltar. FIMB 



^£Count Status: Unprotected! 



Urgent 
Notification 



GoldPlus* coverage 
is not automatic! 

To protect your credit card 
account, you must complete 
and return the attached 
Enrolbnent Form. 



ENROLL TODAY/ 



CoMPfcrflOd MBFW Amirfc^imWiitj^ i,giKMd ainA:* nwrb rfMBNW A^ 








mf^-m 









./"^. 



In the event your card fs lost or stoten - or if 
you wish to order additional cards - cat! us at 
the toll-free number that appears on the back 
of your credit card or on your monthly billing 
statement. 



For your protection, please: 

■ Sign the back of your card now. 

■ ^Jote the date your new card becomes valW. 

■ When your new card becomes valid, be 
sure to destroy any old cards relating to 
this account number. 



/" 



You may use your available credit limit for both 
cash advances and purchases. 





Introducing your card for the 21st Century. Merchants are ready to accept cards with Fl LF D 
expiration dates of 2000 or later. If you have any difficulty with your new card, just ask 
the merchant to telephone for a voice authorization and please call us to report. " NOV172006 
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J 




CaiJ^ I .06-U\y-0 I 974-RCL|_ 

payment ^wben yj!?€daaX 

Count on these Vahiabte Benefits*.. 

•VjTOuVe laid oifor oo strflce... 

GoAlRbs wfll make your mMnum mon^ 

•iTyouVe 8kk or kyuted and caa^ woik... 

(TMdPKNS wiD make yotir nrinimum 1^ 

• In the event of your dei^... 

G^UPfttS ¥nn pay your entire insured balance, 
uptD$15,00a 

Enroll today t^ calling the 

GoldPlus Service Center toll-free at 

1-888-889-6262 

or return tiie attached form. 
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NO POSTAGE 
NECESSARY 

, IF MAILED 
IN THE 

UNITED STATES 



BUSINESS REPLY MAIL 

FIRST-CLASS MAIL PERMIT Na 317 WILMINGTON, OE 



Postage win be paid by addressee 



INSURANCE SERVICES 
P.O. BOX 15114 
WILMINGTON, DE 19885-5114 




iM.lll.luinl.l..l..i.l.,l.l....||...i|.|..||.,|.| 



It a hdniy ratfMmd Mrato nMric ol MBNA AiMrin Bank. NA 



^ 



CREDIT INSURANCE BENEFITS, LIMITATIONS, COSTS, AND EXCLUSIONS 

^i^i!tf^^^l^^S£!!!^i!^^ ^^^^.E HSHi? ^9^ "P ^^ li "wjS^.i yo" a^ «wolumarily unemptoyed or totaBv dtsabted for more than 30 
day«, and pays your balar)ce if you <»b. Maximum benefto are the least of your outstarxftng balance, your credit llm«. or^l CoOO. ^ 

Eligibility: One Curtomer ^ accour<, under sm 66 {70-A2, NV & VA; 71 -FL. QA. Ml. MO & OK). Ue and disabittty (and unemployment In TX) end at these same ages. 
When enroBed, certificates wW be mailed explaidng your ooverage and effective date. For kwoluntaiy unemployment, you must be gainfully employed working at least 30 
hnMk (not self-employed or an independent contractor) for 90 consecutive days before date of loss (except in PA), (CO-before application dateTtx-before effective date of 
coverage). Employees of professional oorporationa may be eHgDIe. 

Cevecage and Benerite: OoldPlus covers Invofcintajy unemptovmert due to job loss, general strike, untonized labor dispute or kickout. or total disability due to stekness or 
ir^iryif you are unable to perfonn the material and substantial dute of your Job, BenefS^begin the 31st consecutive day oi toss; in MN, unemptoyment benefits begin on 
that day provkled that 60 days have elapsed since your coverage begaa In NT, for strikes, unkwiized labor disputes, and tockouts, benefits begin after you are unemptoyed for 
7 consecutive weeks and qualify for state unemptoyment benefits. In Ml, NY, & PA we pay l/30th of the monthly benefit for each day of disabiSy over 30 days. 
F**?!ff!®"^4?^*=!f^*^^4!F*^ tfjjfiist 6 months of coverage. Iwoluntary Unemptoyment excludes retirement, resignatton, voluntary forfetture of income or job loss due 
to witful or crtmma^ misconduct, ctoabflity, stnkes are not covered in lU military discharge is not covered in NY. Disabil^ excludes nonnal pregnancy or chiWbirth. 
intenttonal^ self infltoted irijuries. or a preexisting medtoal conditton during the first 6 mos. of coverage. This is only a brief descr^k>n of coverage, and certificates vary by 
state. Please r^er to your oertifteates for a fuKexplanatton of coverage. 

Coet: (Life-L. DIsabillty-a Unemptoyment-U) 60«4100/momh of your insured average daily batancr. ID(8.6e U 12.6^ D, 38.8^ U); !A(7.2* L. 14.4^ D. 38.44 U); VA(6.44 
bi'Sl^El ^ yil^^ 419* ^.'J^ ^)' CO-24.7e; CT-42.89<r; MN-3ar. MD-55.5r, MO-40.8r. NC-54.34; NY-48.74(54 U 26.8« D. 16.9* U); PA-38.U; TX-33.V<t(5.7<t L 
12e 0, 160 U); MA-18.40 & VT-1O.5e(4.d0 L, 5.6# D). 



Availability: No coverage in AL & ME. No unemptoyment in MA & VT. 
Underwrltinq Insurance ComiMnles: Unemptoyment by American Security under LOI (5«5). LOI NY , 
LOI (5«5) (?* only); Ue by Unton Security Ue under L-l-Z. In TX, under S&ndard Guaranty Life L-l-Z 
agent ^ MS. Charies M. Qordorc in FU Cari Wirt. 



AS LOI TX (6«2) and LOIC-IP. by Standard Guaranty under SG 
(3.53RA); all at P.O. Box 50355. Atlanta, GA 30302. Soltoiting 



MBNA Insurance Servtoes is a <Sviston of MBNA America Bank, N.A. This product is not an insured deposit account, is not FDIC insured and Is not guaranteed by MBNA 
America Bank, N.A. »- / 

■ jess past die or over-cre(«-llmll amounts. In Ml, we pay 5% of the balance on your date of toss, up to $750. In NY. we pay the minimum amount due on your date of toss. 
- OisabtHty benefits may exceed 12 mos. in CA. HI, IN. KS, Ml, NJ. NY. PA. TN, TX & Wl 



NY. NJ St TX Residents Only: To purchase coverages separately, write to American Security Group. P.O. Box 50355, Atlanta. Ga. 30302. We wiH send you appttcattons. 



.e,_^^^^ 



Case 1 :06-cv-m974-RCL 



Document 1-2 Filed 11/17/2006 Page 7 of 24 



i 



PEACE OF MIND. . is priceless. 

Ai«l now, with valuable GoldPtas V^''*^^^^^ 
the added credtt security you and your family deserve. 

you return to work. 
.ZTp.^ off your «». .nsu^d «.oun. h,.an«. up .o «5,000, in me even, of you, dea*. 



COLDPtUS- CREOrr INSURANCE BENEFITS. "MITATIONS, COSTSSEXCUJaONS 



oirptWli^n* mjv IH- cttHlWt- ^ 

nnrcmrni n^'KnaiNm ^*»Uinun U»rtriiu« of incww ir |on k«*UMc^ Ihsabtlm 

d.v,Nmv smki. -n IL m.h.an d^hanrc « NY. r»om»-l '«••»«»' '-J^jT^^^ 

pjKl U v^Hi arr rrLnvmjt uncfuplmmcffl bcnelH* or arr (i»aNcd 



. niiiiMiinrr r^ >ivn «" i^*' <>■)• w«**?i?.^ liJ^^^ 

r;ii'"'i:%"vi,;;'A"j.r,vr;:;i'^.<MT^.'«....^.F2o.vwv,,M. 

m ( T MA. .Ml>. MN NM. W. PA. or TX . 

j,Hl Fli.ii<ta m IMuin M. ««>•*" nd H«d« Cunto nopecnwir. 
MBNA AmctKi Balk. N.A. and i. not ic.™)«ion..fotiuiiiin« ere* 

Vi. PA. TN. fi A »T 



NV NlA-nCMsklefiitOnhr: To purch»« c<ivera|(t« sepaiwdy. wnic lo Aiiieric«i Secirty 



U»/iy/9H MHNAULOl <MBNA UDAJnappcd LDim.> 



06 19'74 



DlSC4»n 



,f vou ^ no. 10<» .aiisfied wid, .he pn.«c.ion GoldPlus provides, )"» ■"»> «'"™.tae 
,ous wi.hm 30 days of receip. for a full refund of any pre^'^sch^"' """"S ' ^""°'- 



\9W MBNA AnKOCi tUnk. \ A. 
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AMERICA 



\amis D Tkomton 
Senior Exicutive We PreiU 
Insurance Services 



MBNA Insurance Services 
mmington. Delaware 19S84-072I 



Dear MBNA America* Customer, 

Thank you for speaking with us on the phone the other day. You Ve helped protect yourself and 
your family against the unexpected when you chose to carry GoldPlus* Credit Protection on 
your MBNA America* credit card. 

Now, if you become disabled or involuntarily unemployed, you won*t have to worry about your 
MBNA America* credit card payment. And should you pass away, your family won't have to be 
concerned about paying off your MBNA America* credit card balance, up to $15,000. 

Plus, you'll never have to pay these benefits back, and you can continue to use your credit card 
while collecting these benefits. That means an extra measure of security for your MBNA credit 
card credit rating and purchasing power. 

Keep that in mind the next time you reach for a credit card. Be sure it's your MBNA America* 
credit card, because if anything happens, that's the card diafs protected. 

Sincerely, 





ames D. Tfi&rriton 
Senior Executive Vice President 



FILED 

NOV 1 7 2006 



NANCY MAYER WHIHiNQTON, CLERK 
U.S. DISTRICT COURT 



06 1974 



RS. In a few weeks, you'll receive your GoldPlus Credit Protection Certificates of Insurance 
in the mail. In the meantime, please review the disclosures on the back page. 




ASMLE036 
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E. Scott Prison, Jr. 

6520 Springcrest Drive, Greenbelt, MD 20770 
301-552-0439 (p) 301-552-3167 (f) 

August 12, 2000 



MBNA America 
P.O. Box 15026 
Wilmington, DE 19850-5026 

Re: Disability insurance 

Dear MBNA, 

I was promised a copy of an insurance plan that I might review that provided payments 
of my MBNA account due to my disability. I was promised that I would have the policy to 
review for 30 days prior to billing. I have not, as of this letter received the policy, However, I 
have been billed. Please remove this charge from my account and provide the policy that I 
might review it as promised. 




06 1974 

FILED 

NOV 1 7 2006 

NANCY MAYER WHiTTiNQTON. CLERK 
U.S. DISTRICT COURT 
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E. Scott Prison, Jr. 

6520 Springcrest Drive, Greenbelt, MD 20770 
301-552-0439 (p) 301-552-3167 (f) 

September 12, 2000 



MBNA America 
P.O. Box 15026 
Wilmington, DE 19850-5026 

Re: Disability Insurance 



Dear MBNA, 

I was promised a copy of an insurance plan that I might review that provided payments 
of my MBNA account due to my disability. I was promised that I would have the policy to 
review for 30 days prior to billing. I have not, as of this letter received the policy, However, I 
have been billed for the coverage. I have called your customer service about this billing and 
was infonned to write a letter of explanation. 

Please remove this charge from my account and provide the policy that I might review it 
as promised. 




06 1974 

FILED 

NOV 1 7 2006 

NANCY MAYER WHITTiNQTON, CLERK 
ILS. DISTRICT GOUPir 
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E. Scott Prison, Jr. 

6520 Springcrest Drive, Greenbelt, MD 20770 
301-552-0439 (p) 301-552-3167 (f) 

October 24, 2000 



MBNA America 
P.O. Box 15026 
Wilmington, DE 19850-5026 

Re: Disability Insurance 



Dear MBNA. 

Again my bill continues to reflect a disability Insurance that I have not been provided 
any information about. 

Please review this billing and remove this charge from my account and provide the 
policy that I might review it as promised. 




FILED 

NOV 1 7 2006 



NANCy MAYER lA/HiniNQTON, CLERK 
as. DISTRICT COURT 
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$P son. 00 



C atiOonf 
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$0.00 



28 



GloalnaDm 



)1 /'va/r»o 



NOVeWER 2000 STATCMNr 



TblUMMmumPummtDum 



$227.00 



GiMfOM 



ffmntntCta^Diit 



12/21/00 



(Cff 



PAYMENT - THANK YOU 
PAYMENT - THANK YOU 



PAYWUrS AND CREDITS 

11/01 9653 VS 

11/22 1684 VS 

PURCHASES AND ADJUSTMENTS 

11/22 10/25 9813 VS C OVER CREDIT LINE FEE 

11/22 11/22 974J C CREDIT INS- PREMIUM • .7974 PER 100 

11/22 11/22 ^jl^^^ IXUXNQ CYCLE PROM 10/28/2000 THROUGH 11/22/2000 




225.00 
254. 00 f 



$479. OOi 



OF 
iF 



:f 



Ttr 



rri 



rWA 



YOUR BALANCE EXCEEDS APPROVED CREDIT LIMITS 



IMPORTANT 
NEWS 



FOR UP-TO-THE-MINUTE ACCOUNT INFORMATION. VISIT WWW.MBNANETACCESS.COM 

VISIT WWW. mNASHOPP INQ.COM FOR GREAT SAVINGS AND SPECIAL OFFERS. 

MBNA NOW OFFERS 1ST AND 2N0 MORTGAGES. FOR THE FASTEST .. .SIMPLEST. . .MOST 
CONVENIENT WAY HOME, CALL 1-800-685-1454. 

EXCLUSIVE FOR MBNA CUSTOMERS - 25 COMMISSION-FREE INTERNET EQUITY TRADES WITH A 
NEW AMERITRADE ACCOUNT. VISIT WWW.AMERITRADE.COM/MBNA/. ENTER OFFER CODE RHQ. 



m^mmmf wmMMumom 



TOTM. mmmum PMnwn otm 



110,392.01 



H 



1479.00 



<+) 



$0«00 



(♦) 



$110.65 



MPwtocI 

Mmicc 



$203.23 



$0.00 



(-) 



Total 
$10,126.89 



PmI Dm Amount 

Cunvnk PHymMift ••• 

ToW MMmum Pvyiiwnt 



$227 



CO 



$227 ^( 



nNAMGM GHMM •CHBOULB 

Cash Advancas 

A. BALANCE TRANSFERS, CHECKS. 0.068438% DLY 

B. ATM, BAhttC 0. 068438% DLY 

C. PURCHASES 0.068438% DLY 



24.98% 
24 . 98% 
24.98% 



SubMte 
Fkiano* Cli«o« 

$0.00 
$195.95 
$10^43.87 



FOR YOUR SAnSFAOnON, EmiYHOUR, B/E^rDAYJ 

. Fflr" * .^ -. — ---i 



F0f^rmmUJNQP&IK3D: 

ANNUAL PERCENTAQE RATE. 



24.98% 



(tuk/dmPmlodtonttB^idrnm&eikmf^Rnano^Otmfgmi) 
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• 3iSjB$i?ai7a^ 

• MiipMiMili tac UBNAAMERICA, P.O. BOX 15187. \MUIINOTON, j 
19eM187. 

i^fy^gffifimgft VJ\\ MINQTQN. DE 




PLEASE SEE REVERSE SIDE FOR IMPOHTAMT INFORMATION. 
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$0.00 
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aotmaom 



12/^' ^00 



OeCEMBCR 2000 STATCMCNT 



PAYMENT - THANK YOU 



PAYMENTS AND CREDITS 

12/16 0976 VS 

PURCHASES AND ADJUSTMENTS 

12/22 11/23 9896 VS C OVER CREDIT LINE FEE 

12/22 12/22 974J c CREDIT INS. PREMIUM # .7974 PER 100 

TOTAL FOR BXLLINQ CYCtE PROM 11/23/2000 THROUQH 12/22/2000 



ra^MUmumP^mmntDuB 



$229.00 



ChmQm 



PmnmntDimDttB 



01/23/01 



Owiticcrt 




230. OO ( 



$230.00 C 






YOUR BALANCE EXCEEDS APPROVED CREDIT LIMITS 



IMPORTANT 
NEWS 



VISIT WtarW.MBNASH0PPINQ.COM FOR GREAT SAVINGS AND SPECIAL OFFERS, 

MBNA NOW OFFERS 1ST AND 2ND MORTGAGES. FOR THE FASTEST, . .SIMPLEST 
CONVENIENT WAY HOME, CALL 1-800-685-1454. 



.MOST 



EXCLUSIVE FOR MBNA CUSTOMERS - 30 COMMISSION-FREE INTERNET EQUITY TRADES WITH A 
NEW AMERITRADE ACCOUNT. VISIT WWW.AMERITRADE.COM/MBNA/. EN?ER OFFER M^^ 



tUMMAffy OF nUMMCriOMt 



$10,126.89 



« 



9230.00 



(+) 



$0.00 



$110.36 






$209.43 



MAMCICtUIMII 
$0.00 



TOTAL umtBtum PMrmnr ocit 



HI 



$10,216.68 



FIMAMCff CHAffOff SCHEO(/Lff 




PMk Oum Amount $0 .bb 

CwTwt PiVRMfit $229 .p ^ 

TbM MMmum Psynwnl 

Dim $229 ^C ^ 



Cash Advances 

A. BALANCE TRANSFERS, CHECKS . 0.068438% DLY 

B. ATM, BANK .0.068438?( DLY 

C, PURCHASES 0.068438% DLY 



24.98% 
24.98% 
24.98% 



_8ub(#e*to 
FlnwiM Gharg* 

$o.oo 

$0,00 
$10,200.51 



FOfumaiLUNQPeMoa' 

ANNUAL PERCENTAQE RATE 



24.98% 



FOR YOUR SATISFACnON, EVERYHOUR. EVERYDAY 

• FerXuMom»^tfteiannd^ptolMllMi«llo^ 

•Mm Mcmto, or to r«|uMt dMoMi ttilMMnli. erf L8C 

• «JgJjyti*K MBNA AMERICA P.O. BOX 16W,WI^^ 

^^^j^jSa'^cT^ wi l MimTON . m 



PLEASE SEE REVERSE SIDE FOR IMPORTANT INFORMATK>N. 
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E. Scott Prison, Jr. 

6520 Springcrest Drive, Greenbelt, MD 20770 
301-552-0439 (p) 301-552-3167 (f) 

December 27, 2000 



MBNA America 
P.O. Box 15026 
Wilmington, DE 19850-5026 

Re: Disability Insurance 



Dear MBNA, 

The bill for this disability Insurance continues to show up on my account. I was 
promised a copy of an insurance plan that I have not received. I was promised a correction of 
my account that has not occurred. 

Repeated billing of this policy has thrown me over my credit limit. Please correct over 
limit charges, and refund all premiums paid on this account. These charges are a breach of 
my contract with you. I do not agree to being billed absent some idea of what I am getting. 



FILED 

NOV 1 7 2006 

NANCY MAYER WHITTINGTON, CLERK 
as. DISTRICT COUW 
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MBNA \niurance fluency 
mmington. Delaware 19884-0714 



E. S Prison 

6520 Springcrest Dr. 

Greenbelt, MD 20770-3060 



Dear E. S Prison, 

Thank you for speaking with us on the phone the other day. You've helped protect yourself and your 

family against the unexpected when you chose to carry GoldPlus® Credit Protection on your MBNA 

America credit card. 

Now, if you become disabled or involuntarily unemployed, or if you take family leave from your job, 

you won't have to worry about your MBNA America credit card payment. And should you pass away, 

your femily won't have to be concerned about paying off your MBNA America credit card balance, up 

to $15,000. 

Plus you'll never have to pay these benefits back, and you can continue to use your credit card while 

collecting these benefits. That means an extra measure of security for your MBNA credit card credit 

rating and purchasing power. 

Keep that in mind the next time you reach for a credit card. Be sure it's your MBNA America credit 

card, because if anything happens, that's the card that's protected. 



Sincerely, 




06 19"^^ 



Susan Feeney 
Executive Vice President 



NOV 1 7 2006 

NANCTMAyER WHtTTINGTON, CLERK 
OS. DISTRICT COURT 



P.S. In a few weeks, you'll receive your GoldPlus Credit Protection Certificates of Insurance 
in the mail. In the meantime, please review the disclosures on the back page. 




iiafisJils^v-cti97^*?c5ecBfitftlMinsifiJa^ 

Km^ Home Oftice: Wilmington. Delaware "^^ 

Administrative Office: 260 Interstate North Circle NW 
Atlanta. Georgia 30339-21 11 
(Called "We" or "Us") 

CERTIFICATE OF CREDIT INSURANCE 

OUTSTANDING BALANCE - REVOLVING CREDIT COVERAGE 

SCHEDULE 
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INSURED DEBTOR (Called You) 

PRISON E. S 

6520 SPRINGCREST DR 

GREENBELT HP 20770-3060 



CREDITOR 

HBNA ANERipA 

400 CHRISTIANA ROAD 

NEWARK OE 19713-0000 



SOURCE CODES 30125219 



CLASS OF BUSINESSi CREDIT CARD 



EFFECTIVE OATEt 07/31/2000 

ACCOUNT NUMBERS 

4800121594185488 
MAXIMUM AMOUNT OF 
INSURANCES 

$ 15,000 

BIRTH DATES 06/28/1949 
MAXIMUM AGES 66 
PREMIUM RATE*-™ - 
$ .0870 PER $100 OF 

LIFE 
$ .1540 PER $100 OF 
UNCAPPED DISABILITY 



GROUP POLICY # L-I-Z-14 



WARNING: THIS INSURANCE MAY NOT BE ENOUGH TO COMPLETELY PAY OFF YOUR ACCOUNT. 
WHAT YOU GET 

WHAT YOU WILL PAY 

WHOM WE WILL PAY 

WHAT WE WILL PAY er there 

ISSISSHSiJSffi^^ °' '^^ ^'"°""» °«""9 ""''^^ y°"^ account, or the Maximum Amount of 

lUam^ while you are insured, we will pay a benefit equal to the Insured Indebtedness on the date of your death. 

Oe 1974 

y (30) days, we 
Ltally 



!IlHaS?^r.gg!ajafJ,^ !:il? ^SL" "5 J"l"if?..?"?/5Jr«'" !?.««'"'''«^ th.n thirt) 



)5'i!ILSSJitJII!I!?f!!I"^J'**'*'"^. *>«'•"*• Fw mcH addltlorial thirty (iorday'perlod that'you"con 
disabled and Insured, we will pay an additional monthly benefit; 



FORM H-X-V 



PRE-EXISTING CONDITIONS ARE NOT COVERED FOR FIRST SIX MONTHS 
See reverse side of certificate for details. 



RLTD 
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- Uni( yecurity Life Insurance C ypany 
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Monthly Banafit means the current minimum payment due under your account but will not include any late charges, 
any past due amounts, or any over-credit-line amounts. 

Mmimum Disabmtv Benefit means the total of all disability benefits for all periods 61 disability resulting from the 
saWcauM will n^^^ exceed the lesser of the amount owing under your account, on the first day of disability, or the 
Maximum Amount of Insurance (less any dismemberment benefits paid to you as a result of the same accident). 
Any continuing disability benefit payable to you will not be reduced or denied In the event the mdebtedness is 
transferred from this account to another, renewed or refinanced. 

Total DisaliilitY means that, as a result of an injury or sickness, you are unable to perform the material and 
sutatantialdutles of your occupation (for the first eighteen months of disability) or any occupation for which you 
are reasonably qualmed by education, training or experience (for any period of disability after the first eiohteen 
months). We have the right to require medical evidence of actual total disability at reasonable intervals from a 
licensed practitioner of the healing arts other than yourself. If you are unemployed. Total Disability means that you 
are unable to engage in your usual and customary activities as a result of your injury or sickness. 

WHAT WE WONT PAY 

If you stated you were under the maximum age indicated in the schedule but you were not, and you were charged 
a premium beyond your eeth birthday, the amount of coverage afforded to you will be such amount as the premium 
paid by you would have purchased at your correct age. For this purpose, the coverage to be afforded will be as 

follows: 

If correct age on Coverage to be 

date of loss Is afforded is 

65 or under 100 percent 

ea-TO 80 percent 

71-75 50 percent 

76-80 ^ percent 

81-85 30 percent 

86 and over 20 percent 

We won't pay a disability claim if your total disability: 

(1) Is a result of normal pregnancy (except complications of pregnancy as defined by the laws of ttie state 
where this certificate is delivered); 

(2) Begins within the first six months of coverage as a result of a condition which required medical diagnosis 
or treatment during the six nnonth period immediately preceding the effective date of your coverage. 
Disability commencing after the first six months of coverage resulting from that condition is covered. 

We won't pay any benefit which exceeds the Maximum Amount of Insurance. If the balance under yc* account on 
date of loss exceeds that amount, a death benefit will not completely payoff the balance of you count: a 
disability benefit will not pay that portion of your minimum monthly payment attributable to over-credit-line cnarges. 

WHEN INSURANCE STOPS . , 

All coverage automatically stops (but without prejudice to any claim originating prior to such termination) on your 

periodic billing statement date after: 

(1) You reach the Maximum Age; 

(2) You are considered In default under the conditions of your account agreement with the Creditor. 
Coverage may be reinstated (on your periodic billing statement date) after your account is no longer in 
default; 

(3) Thirty (30) days notice to you that the group policy has been terminated; or 

(4) You notify the Creditor that you want to stop the coverage. 

Disability coverage stops after we have paid the maximum disability benefit; it will be reinstated after you notify us 
in writing that you are no longer disabled. 

HOW YOUB STATEMENTS AFFECT THIS CERTIFICATE _ ^ ^ „ , u 

All Statements made by you are considered to have been made to the best of your knowledge arjd belief. No 
statement can be used to void this Insurance or deny a claim unless that statement is in writing and signed by you, 
and a copy is furnished to you or your beneficiary. After 2 years from the Effective Date, no statement ma ?a by you 
can be used to void this insurance or deny a claim. 

RULES FOR RUNG A UFE CLAM OR A DISMEMBERMENT CLAIM 

We must be given written proof of loss for a claim; we must also be given a certified copy of the death certificate or 
ott>er lawful evidence In the event of a life claim. 

RULES FOR FLMQ A TOTAL DISABUTY CLAIM ^^, ^,, ^ 

You must advise us or the Creditor about your total disability as soon after its beginning as you can. We will send 
you claims fonns within 15 days after you tell us about the claim. If we don't send the forms in 15 days, y<Hi can 
simply send us written proof of your disability. The proof must show the date and the cause of the total disability 
and how serious It Is, and It must be signed by a licensed practitioner of the healing arts other tharj yourself. The 
proof of total disability must be sent to us as soon as you can. You can't start any legal action until 60 days aner 
you send us the proof of your total disability, and you can't start any legal action more than 5 years after the proof 
is filed. 

CONFORMITY WITH STATE STATUTES ^ _ ^ . w .. ^.^ 

Any part of this certificate which, on its Effective Date, conflicts with the statutes of the state where it is delivered 
f^ w#%.. ie /«UflnnaH tA nfsninrm \n th» minimum standards of those statutes. 



tel:nfi-cv-o B^L ,n°S&tSiffl(i^insil1iy^^5°f , anT'-Il!! 

'^i*^ Home Office: Wilmington, Delaware ""^ 

Administrative Office: 260 Interstate North Circle NW 
Atlanta. Georgia 30339-21 11 
(Called "We" or "Us") 



INSURED DEBTOR (Called You)- 

PRISON E. S 

6520 SPRINGCREST OR 

GREENBELT HO 20770-3060 



LOSS OF INCOME COVERAGE 

MEMORANDUM OF INSURANCE 

DECLARATIONS 




rCREDITOR- 



HBNA AMERICA 

400 CHRISTIANA ROAO 

NEWARK DE 19713-0000 



Definitions: Covered Events Part I 

Monthly Benefit,....".".'"."."," Part I 

Gainfully Employed Part | 

Date of Loss... Part I 

What You Will Pay: Prenniunri"Char"ge"s Par 

Whom We Will Pay: . ^ Part i 

When We Will Pay: EHgibm^^^ P Jr 

whf I wf T ^.^^' ^^1^ ^^ Income'BeHems ;::; Part 
What We Won^t Pay: Exclusions ",; Part II 



TABLE OF CONTENTS 



EFFECTIVE DATEt 07/31/2000 

ACCOUNT NUMBER I 

4800121594185488 
MAXIMUM AMOUNT OF 
INSURANCE! 

$ 15,000 



PREHIWr RATE: 

$ .5560 PER $100 OF 
AVG DAILY BALANCE 



What You Must Do; 



Conditions: 



Requirements for 

Submission of a Claim ... Part II 

Si^i!r '"s^^ance Part ill 

Notice of Loss Part III 

Coverage Period... Part Iti 

Your Statements..,; Part 

^^j^^^^^^^'^^ ::;;;;;;;;:;;;;;;;;;:: Pari ill 

Legal Action part m 

No Assignment. part III 



'^'^Ss^^^^^'^o^^^^i^s iK &"'r s;«s^' 



issued under the Loss of Income Policy as follows 

DEFINITinMg 



Parti. 



06 1974 



VtSi 



jbed 

urn 



Covered Events: Coverage shall be for 

'■ KSyi;^^^'''^ '"eaning a temporary or permanent suspension Of 

2. TERMINATION BY EMPLOYER 

3. GENERAL 

consisting 
combinati 



NOV 1 7 2006 



UNIONIZED LARHR nicDiiTc. r«lvJr- ** V. " "»«»"aoie lerms OT emp oyment: 



employment, better working condltions'or some other 



etriir<i »» «K.-- u^ V ' uoion, throuQh the 

strike to obtain higher wages, shorter hours of 



work at a precVn7erted7iml.Vnd it Z^^^^ ^T'^^*^ ^^'^^ employees stopping 

LOCKOUT: meanina vour emniowAr'e Hie/-hor«^ «# ^ ."71„ ""r^! 



y^rf^eXX^^^^^^^^^ t;SSi;^^^SSS^' - '^« »-Po-y Closing of 

GaijruVETpKli^-^^^^^^^^^^ 

l*Z?J I'^h'PP^yr *s somlone either tha^yo^^^^^^^ '^'^'^ °' ^^^es for at least thirty (30) hours a week 



B. 
C. 



and 






ending balance, 
other debits or c 
days notification. 

WHOM WE WILL PAV 



Part n. 



FORM LOIC-MD-CRS (4/87) 



as defined In Part I. The benefit 



XCRMD1 



Aoa. 



XC3 
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WHEN WE WILL PAY 

A. To be eligible for this benefit: 

1. You must have been Gainfully Employed for a period of ninety (90) consecutive days prior to the Date of 
Loss. 

2. You are the primary accountholder. 

3. Your accouit Is not in the name of a partnership, corporation or association. 

4. You are not self-employed or an independent contractor. 

B. After the first thirty (30) consecutive days, and for each additional thirty (30) consecutive days that you 
continue to be involuntarily unemployed and while insured under the Master Policy an additional monthly 
t>er>efit will be paid. 

C. You will be eligible again for benefits followir>g a period of loss if you have been Gainfully Employed for a 
period of niriety (90) consecutive days. 

WHAT WE WILL PAY 
We will pay the lesser of: 

A. Your current minimum monthly payment due (or which would be due in the absence of any exceeding of the 
available credit line), or 

B. The amount owed on the Date of Loss. 
This payment will not Include: 

A. Any past due amounts; 

B. Any late charges; 

C. Any over-crecit-llne amounts. 

The total of all monthly benefits paid to your account for any one period of loss of income will not exceed the least of: 

A. The maximum amount of irtsurance shown In the declarations; 

B. Your available credit line under your account 

C. Your unpaid balance In the account at the Date of Loss. 
WHAT WE WONT PAY 
No payment will t>e made if your loss of Income is due to: 

A. Disability caused by accident, sickness, disease, or pregnancy; 

B. Voluntary resignation; 

C. Retirement; 

D. Voluntary forfeiture of salary, wages or income; 
L Termination as the result of willful misconduct (a transgression of some established and definite rule of action, 

a forbidden act or omission, an act or omission Involving dishonesty, or a dereliction of duty, active or passive, 
which Is willful in character and beyond simple negligence) or criminal misconduct (unlawful behavior as 
determined by local, State or Federal law). 

WHAT YOU MUST PO 

In order to file a claim, you must: 

A. Furnish us with a written statement from your employer, and provide us with verification of loss of income from 
reasonable sources as determined by us at the time of loss. 

B. Suffer involuntary loss of income for any reason described In Part I while insured and such loss of income must 
continue uninterrupted for more than thirty (30) days. 

C. Pay the minimum payment due under the account for the first thirty (30) days that loss of income continues. 

D. Qualify, where applicable, for unemployment benefits under a State Unemployment law and register to work with 
a state employment office or a recognized employment agency within (15) days after the last day employ -^ ^r^nd 
remain so registered during the claims period if the loss occurred as the result of either Involuntary La /off .>r 
Termination by Employer. 

The Creditor or we will provide the proper forms. 

PartM. 
CONDITIONS 

A. Other insurance: The Insurance provided under this memorandum is primary insurance. 

B. Notice of Loss: Under this memorandum, notice of loss must be filed with us or our duly authorized 
representative. 

C. Coverage Period: The insurance provided by this memorandum is effective upon the date stated in the 
declarations at 12:01 a.m. Local Time, at the address stated therein and will continue in force whenever there 
is an amount owing under your account with the Creditor subject to the termination provision. 

D. Your Statements: Statements made by you in application for this insurance shall be used to determine eligibility 
for coverage. Any false statement made by you may invalidate any coverage provided by this memorandum. In 
such case, we or our authorized representatives will refund to you the appropriate premium charged less any 
payment benefits made. 

E. Cancellation: Your coverage will end automatically on your monthly billing date after the occurrence of any of 
the following: 

1. You are considered in default under the conditions of your account agreement with the Creditor. Coverage 
may be reinstated (on your monthly billing date) after your account is no longer In default. 

2. At least 45 days has elapsed following notification to you that the policy has been terminated. 

3. You have notified us of your desire to terminate this coverage. 

F. Legal Action: No legal action against the Company arising out of this memorandum can be started: 

1. Until sixty (60) days after written proof of loss has been furnished to us; and 

2. Not more than five (5) years after such proof is filed. 

G. No Assignment: Your rights under this memorandum are not assignable. 
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MBNA AMERICA 
P.O, BOX 15137 
WILMINGTON, DE 19886"5137 

rnnc oiMnos flf addraM or rMw WaphofM numbar bakw 



www.mbnanetacces8.com 

CAROHOLOCR SINCE 
1998 



7/2Q afir;^yM^ye20u[24 - 



48001215 9418 5488 



fiAfMENTpU£D4[rS 



NEWBALANCSTCTJIL 



$10,332.01 



0^/21/01 
TGTM,mmL0PmmrouE amount &tcL08By 



$232.00 



Oer4CHTOPPOR7K3N/mfl£nmN}mHPAYU&n 



CUV 

i 



20 



.^seastMsste- 



48001215 9418 5488 



Cwd 
TVp« 



$9,800.00 



Oiteooiy 



OuhorCmtmikmMiiM 



E. SCOTT PRISON 
6520 SPRINGCREST DR 
GREENBELT MD 20770-306020 



0103320100023200000^800121594185488 

gtqr 



$0.00 



33 



ao»lnaDti» 



01/24/01 



JANUARY 2001 STATEMENT 



PAYMENTS AND OIEOITS 

01/24 4721 VS 

PURCHASES AND ADJUSTMENTS 

01/24 12/23 9986 VS C 

01/24 01/24 9740 C CREDIT INS. PREMIUM • .7974 PER 100 

TOTAL FOR BILLXNQ CYCLE FROM 12/23/2000 THROUW 01/24/2001 



Total mUmum^mrntiOum 



$232.00 



ChMOM 



P*mmntDimOtlB 



02/21/01 



(CP> 



PAYMENT - THANK YOU 
OVER CREDIT LINE FEE 




230.00 i(R 



$230.00 |(R 



Oe 19*74 



IMPORTAffT 
NEWS 



YOUR BALANCE EXCEEDS APPROVED CREDIT LIMITS 



Exhibit 



/? 



«e£'-i'Si«!,»?" •^'^ CUSTOMERS - 30 COMMISSION-FREE INTERNET EQUITY TRADES WITH 
NEW.AMERITRADE ACCOUNT. VISIT WWW.AMERITRADE.COM/MBNA/. ENTER OFFM Mo! J 



sFILED 

SHOPPING HAS NEVER BEEN EASIER! FIND GREAT DEALS AT WWW. MBNA. COM/MARKETPLAC^Qy J 17 £006! 
MBNA NOW OFFERS 1ST AND 2ND MORTGAGES. FOR THE FASTEST. ,. SIMPLEST MOST 

CONVENIENT WAY HOME. CALL 1-800-685-1454. ' ^ "iWMCy MAYER WHi™STDM.yi 

aS.D!STR(CTCOUHT^^^^ 



M/MMAfiy OF TRANMC7I0M 



$10,216.68 



w 



MMlCrMttt 
$230.00 



(+) 



$0.00 



(•f ) PurohMM and 



$111.54 



W1ANC8 



$233.79 



Cash Advances 

A. BALANCE TRANSFERS, CHECKS .0.068438% DLY 

B. ATM. BANK 0.068438% DLY 

C. PURCHASES 0.068438% DLY 



$0.00 



TCfTML mmimtm PMtntan oua 



(-) 



Tow 
$10,332.01 



Pan OiM Amount $0. (j( 

CuTTMl P«/iMnt $232 . qc 

Total MnlRiuni PaynMnI 

OiMi „^ $232 . dc i 



24.96% 
24 . 98% 
24.98% 



Balanco 
FInMooChflrgo 

$0.00 

$0.00 

$10,351.69 



^^^I9^51^IS[^^' ^^^ynOUR. EVERYDAY , 

•ddroN Morinrite. « to raiiuMt dupl<»to •fiL«li.l^ 
• FofTOO 
odil ' 



fOnTmBMUNQPBVOO: 

ANNUAL PERCENTAQE RATE. 



24.98% 



8% 



IMoa for IM Om^ M«Mnot^ 
• }JJ^{2I»I» to MBNAAMEWCA. P.O. BOX 15187. VWUII^^^ 



12€i6 




02c 1D6 0810 0400 00 
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MBNA AMERICA 
P.O. BOX 15137 
WILMINGTON, DE 19886"5137 

pSJ^^^H? *^ 1-800.«26-2556 

'■« ching* or ««»«• or n«w trt«phon« numbw b^tew 



www.mbnanetaccess,com 

CARDHOLDER SINCE 
1995 



Si^^ 4800 1215 9418 5488 



00/23/01 1 



NeWBALANCeTOTM. 



$10,621 



rOTALmmiHM0PAfM£NTDim MHXmeNCLOSeO 
$470^00 



^^^^TOPPOfWOHANDfieTimNm»PAYIimir 




cur 

( ) 



i L 



^00OUiiMin,t>^ 



48001215 9418 5488 



tvp* 



OmmUnm 



E. SCOTT PRISON 
6520 SPRINGCREST DR 
GREENBELT MD 20770-306020 

20 0106217800047000000480012159^^185488 

— oii i fa'^ ' 



$9,800.00 



CMtgonr 



OaahvGimim.hmMNB "^jj 



QWate Ooal noOaim 



^O'OO I 29 I 02/22/01 



FEBRUARY 2001 STATEMEMT 



OVERLIMIT FEE ADUUSTMENT 



PAYPKMTS AND CREDITS 
01/31 01/31 3280 VS 
PURCHASES AND ADJUSTMENTS 



rofcf«lfito»i mflMWM»tfZhi> 



$470.00 



CharQM 



flWfWiiw^aMOiti 



03/23/01 

OMtti(Cfl| 



29.00 
(^83.05 



58.00 |(R 



$58.00 |(R 



06 1974 
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ou. .ec«,s s«. you. .ccoo^T ,s p.st ou. .mo you. s.l,... .v.„, s approv^o ...„„ . ■■■.„ 



J 



BUIiitMY OF TBM8JICnON$ 



?10,332.01 



(-) 



SHOPPING H.S NEVER BEEN EASIER, .XNO GREAT OEALS AT WWW.MBNA.COM/MARKETPLACE ! 

MBNA NOW OFFERS JST AND ?N0 MORTGAGES . FOR THE FASTEST . . . SIMPLEST . . ^^^ 1 7 2006| 

NANCYMAVERWHiniNQTON;' 
U.S.Dl8TRtGTC0URTi 

TouLmminni PMman out 



MOST CONVENIENT WAY HOME. CALL l-aoS-sls-MM: 



$58.00 



(•«-)CMi 
AdvancM 

$0.00 



{•f ) PurohMM and 



$141.05 



mAMCg GH4Me$CHeDULg 

^ash Advances 

A. BALANCE TRANSFERS. CHECKS . 0.068438% DLY 

B. ATM, BANK O QGBA3M ni v 

C. PURCHASES ^^!! ®''°*-^ 

0.0€8438% DLY 



raiANi 



ICeCHARQCa 

$206.72 



FMANd CHARQIS 



$0.00 



(-)NMvB«l«ne« 

Total 

$10,621.76 



B-. ""'TSSST' 



Part Dim Amount $232 . 0<| 

Curronl Paymant $238 . 

Total MfrWmum Paymant 

D*» $470.0 



24.98% 
24.98% 
24.98% 



Balanca 
_ Subfactto 
Financa Oiarga 

$0.00 

$0.00 

$10,415.53 






M«Mi MariMlM, or to rxiuMt duptaito atSmMk, 



mtrmaLUNQPBtoo: 

ANNUAL PERCENTAQE RATE- 



24 



.98% 



* ?w83w* •* •'•^*»«»«^ PO- BOX 15187. WIUIINQTON. DE j 



iiiS. 



Cff 4 ^ /-\OC) 



/^T^ /\r>/\e> ^^^r 
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For 
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MBNA AMERICA 
P.O. BOX 15137 
WILMINGTON, DE 19886-5137 

ei«1-80(MaS.2606 

crntmrntfihom 



^Mww.mbnanetaoo68s.com 

CAROHOtOER SINCE 
1898 



PJOTJEWTDUE 




1215 9418 5488 



04/23|/01 



NE\^wuNceTar/iL 



$10,470.95 



TOTAL mmuMP^^amiTOL m MtotMir0iuo$£D 



$235.00 



oeTACHToppofmoNJHDfmruRNmmf>AnmiT 



J ) 



£• SCOTT PRISON 
6520 SPRINGCREST DR 
GREENBELT MD 20770-306020 



20 01047095000235000004800121594185488 



480a 1218^18 S48t 



Q^^, 



$8,800.00 



^"ff i flr O^'fll Awpy i^ BfeflMfc 



$0.00 



30 



«>f!*i4ii# ' 



^/24/Ot 



MMCH aOOl STATEMENT 



;'¥^^f^f(msi Sm 



THANK you 
THANK YOU 



iYMEMTS AND CREDZTS 

t/07 1958 VS PAYMENT 

»/23 6538 VS PAYMENT 

nCHASES AM> ADJUSTMENTS 

724 02/23 Otas VS C OVER CREDIT tlNE PEE 

724 ^/24 ^74sf^ ^ C CREDIT INS. PREMIUM 8 .7974 PER 100 

WfAt TOR SXLLXNa CYGtE FRCM 02/23/2001 THROUW 08/24/2001 



$23e:oet 



04/22/Ot 



Ondmta^ 




232.00 
2S0 00 



CR 
CR 



2^. 00 

84753 



$482.00 CR 



06 1971 



YOUR BALANCE EXCEEDS APPROVED CREDIT LIMITS 



(MPORTAKT 
NEWS 



NOV17Z006 



ai o istHibrcoiflff 



EXCLUSIVE FOR MBNA CUSTOMERfi—30 COMMISSION-FREE INTERNET EQUITY TRADES WITH A 
NEW AMERITRAor ACCOUNT. VISIT tfW.AMERITRA0E.COM/MBNA/. CNJER OFFER CODE RHK. 

MBNA NOV OFFERS 1ST AND 2ND MORTGAGES . FOR THE FASTEST . . SIMPLES^ 
MOST CONVENIENT WAY HOME. CALL 1-8O0*'888*t454. 



MilAttrornUMiACTIOMt 



$10,621.78 



H 



w 



$482.00 



$0.00 



M 



«il3.53 



TOTiV. 




iftSmciSSi 



$217.64 



$0.00 



pmrnmnmoi 



HI 



TaM 
$10,470.9^ 



PMtOiw Amount 
Currant Piymaat. 
Total 
Ou*. 



$0.00 
$235.00 

$23S.OO 



ANCt CHmatLtGHMOWM 

itogvy PwfodtoRito Anmul ' dut^ctto 

sh Advanctts 

A. BALANCE TRANSFERS, CHECKS. 0.068433% DLY 24.98% $0.00 

a. ATM, BANK 068438% DLY 24.98% $0.00 

PURCHASES 0.068438% DLY 24.98% $10,600.45 



FOR yom SAT^AmHM, EVBRYHCHJR, B/fEfTfDAY 

• FaaHrtDmtfSitfilioacNMdiiplDiMffitMrivwtomiMMb^^ 



fcr TOO (T^tomtm. 

iMi1-BG0-346^178 



ANWIAL PenCCNTAOfi RATE. 



24.98% 



(knkMlmf*rtodloHmmiarmmB0onfmFlrm0mChmgm) 



EASE SEE REVERSE SIDE FOR IMPORTANT INFORMATION. 
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MBNA Insurance Agency 
20 hAontchanin Road 
Greenville, Delaware 1 9884-07 1 4 

ApriI4,2001 

Mr. E. Scott Prison 
6S20 Springcrest Drive 
Greenbelt, MD 20770 

Re: Your account ending in 5488 

Dear Mr. Prison: 

This is in response to your correspondence addressed to Mr. Charles M. Cawley, MBNA America, 
regarding the Credit Insurance coverage on your above referenced account. 

Your correspondence states that during a Credit Insurance telemarketing solicitation ^ou received on July 31, 2000, you 
agreed to enroll your above referenced account in the optional coverage and was informed that Certificates of Insurance 
would be sent to you to review the product benefits and limitations. Unfortunately, you never received the certificates 
to review and had contacted Assurant Group, our credit insurance underwriter, several times to obtain them for your 
review with no satisfaction. Your letter also states that you contacted both MBNA and Assurant Group several times 
since your enrolhnent on July 31, 2000, to cancel the coverage and receive a refund of all premiums charged to your 
account. Unfortunately, both of these requests were not completed until your conversation with Pete Williamson on 
March 27, 2001. 

I apologize for the inconvenience these matters have caused you. MBNA will communicate this unfortunate situation to 
Assurant Group and our Customer Assistance department to ensure this does not occur again to any Customer. Your 
account has been credited $793.50, which reflects all insurance premiiuns charged to your account. In addition, your 
account has also been credited $1 16.00, which reflects all applicable over the credit line fees assessed to your account 
since July 31, 2000. These credits will appear on your April 2001 statement. 

If I can be of further assistance please contact me at 1-800-441-7048 ext. 25092 or Pete Williamson at ext. 25102. 

Sincerely, PILcU 

Robert Schlosberg MANCY MAYER WH1TTINQT0N,GLERK 

First Vice President U.S. DISTRICT COURT 

Credit Protection Products 

c: Charles M. Cawley 




40-12-328 
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SENDER: COMPLETE THIS SECTION 



■ Complete items 1 , 2, and 3. Also complete 
Item 4 If Restricted Delfvefy Is desired. 

■ Prirrt your name and address on the reverse 
so that we can return the card to you. 

« Attach this card to the back of the mailpiece. 
or on the front if space permits. 



1. Article Addressed to: 

/9 7/i- cJ^^v 



Article Number 

Otansf^ from service iabel) 



COMPLETE TH/S SECTION ON DEUVERY 




^Received by ( Printed Name) 



D. IsGlAlveiyaddi 
ltVEa;er% delivery 



G Agent 
D Addressee 
C. Date of Delivery 



from item 1? D Yes 
below: G No 




3. Service %» — ^ 

J^Certlfted Mail GExpressMall 

G Registered G Return Receipt tor Merchandise 

G Insured Mail G C.O.D, 



4. Restrfcted Delivery? (Brf/a /=ee; 



GYes 



7DDa DfibD DDDB SE5b 537M 



J Form 381 1 , February 2004 



Domestic Return Receipt 



102S95-02-M-1540 j 



06 197^ 

NOV I 7 2006 



Ex. 



o21 



JSM 



Case 1 :06-cv-01 974-RCL Document 1 -3 Filed 1 1 /1 7/2006 Page 1 of 2 a^^ /Jf^ 
W CIVIL COVER SHEET W y^czj 



I (a) PLAINTIFFS C^ ^ S t <.f rj^>So^,:>^ 

(b) COUNTY OF RESIDENCE OF FIRST LISTED PLAINTIFF ^ - C 



(EXCEPT IN U.S. PLAINTIFF CASES) 



//6CJ/ 



(C) ATTORNEYS (FIRM NAME, ADDRESS, AND TELEPHONE NUMBER) 

L/ihi/'^/^ o) £ , S ^.^Tr ^<> i^y\ j:>(L 



DEFENDANTS /^B^ /? 

COUNTY OF RESIDENCE OF FIRST LISTED DEFENDANT /^llcf. 



(IN V.S, PLAINTIFF CASES ONLY) 

NOTE: IN LAND CONDEMNATION CASES, USE THE LOCATION OF THE 
TRA^ 



ATI 



A}^^2^^}Z>. j2^,r. j?oojd> 



IL BASIS OF JUWSDICTION 

(PLACE AN X IN ONE BOX ONLY) 



D I U.S. Government 
Plaintiff 



CD 3 Federal Question 
(U.S. Government Not a Party) 



D 2 U.S. Government ft/i 4 Diversity 

Defendant V^findicate Citizenship of Parties 

in item III) 



IIICITIZENSH 

FOR PLAINTIFF AJ 



CASE NUMBER 1:06CV01974 
JUDGE: Royce C. Lamberth 
DECK TYPE: Contract 
DATE STAMP: U/17/200« ^ 



iJWV 



PTF 



Citizen of this State 

Citizen of Another State fX^ 

Citizen or Subject of a D 3 
Foreign Countiy 



DFX 

03 



Incoiporated or Principal Place 
of Business in This State 

Incoiporated and Principal Place 
of Business in Another State 

Foreign Nation 



FIf 

P5 
06 



DFT 

□ 4 

D6 



IV. CASE ASSIGNMENT AND NATURE OF SUIT 

(Place a X in one category, A-N, that best represents your cause of action and one in a corresponding Nature of Suit) 



D A. Antitrust 



Q 410 Antitrust 



O B, Personal Injury/ 
Malpractice 

a 310 Airplane 

a 315 Airplane Product Liabliity 

□ 320 Assault, Libel & Slander 

D 330 Federal Employers Liability 
O 340 Marine 

O 345 Marine Product Ltobllity 
a 350 Motor Vefaicie 

□ 355 Motor Vehicle Product Liability 

□ 360 Other Personal Injury 

□ 362 Medical Malpractice 
a 365 Product Liability 

□ 368 Asbestos Product Llg mttQ' — 



□ C. Administrative Agency 
Reviefp 

a 151 Medicare Act 
Social Security: 



a 861 HU ((139511) 
a 862 Black Lung (923) 
a 863 0IWC/DIWW (405(g) 
D 864 SSID Title XVI 

a 865 RSI (405(g) 

Other Statutes 

□ 891 Agricultural Acts 

D 8 9 2 EtOttOmlC StftbUijaUon Act 



DD, Temporafy Restraining 
Order/Preliminary 
Injunction 

Any nature of suit from any category may 
be selected for this category of case 
assignment 

*(If Antitrust, then A governs)* 



□ 893 Environmental Matters 

□ 894 Energy Allocation Act 

a 890 Other Statutory Actions (If 

Administrative Agency Is Involved) 



OE. mmr al Civil {Other) OR a hV Pro S&Ueneral UPil 



RcalPropertv 

O 210 Land Condemnation 

O 220 Foreclosure 

D 230 Rent, Lease & Ejectment 

Q 240 Torts to Land 

O 245 Tort Product Liability 

O 290 All Other Real Property 

Personal Property 

D 370 Other Fraud 

a 371 Truth in Unding 

O 380 Other Personal Property Damage 

O 385 Property Damage Product Liability 



Bankruptcy 

□ 422 Appeal 28 use 158 

D 423 Withdrawal 28 USC 157 

Prisoner Petitions 
D 535 Death Penalty 

□ 540 Mandamus & Other 
a 550 CivU Rights 

a 555 Prison Condition 

Property Rights 
a 820 Copyrights 
a 830 Patent 
D 840 Trademark 

Federal Tax Suits 

n 870 Taxes (US plaintiff or 

defendant 
n 871 IRS-Third Party 26 

USC 7609 



Forfeiture/Penalty 
□ 610 Agriculture 

620 Other Food &Drug 

625 Drug Related Seizure of 
Property 21 USC 881 

630 Liquor Laws 

640 RR& Truck 

650 Airiine Regs 
D 660 Occupational 
Safety/Health 
a 690 Other 



Other Statutes 

□ 400 State Reapportionment 

□ 430 Banks & Banking 
a 450 Commerce/ICC 
Rates/etc. 

□ 460 Deportation 



n 470 Racketeer Influenced & Corrupt 
Organizations 

□ 480 Consumer Credit 
a 490 Cable/Satellite TV 
13 810 Selective Service 

□ 850 Securities/Commodities/ 

Exchange 
n 875 Customer Challenge 12 USC 
3410 

□ 900 Appeal of fee determination 

under equal access to Justice 
D 950 Constitutionality of State 
Statutes 

□ 890 Otiier Statutory Actions (if not 

administrative agency review or 
Privacy Act 
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OG. 



Habeas Corpus/ 
2255 

O 530 Habeas Corpus-General 
□ 510 MotlonA'acate Sentence 



□ K. Labor/ERISA 

(non-employment) 

□ 710 Fair Labor Standards Act 
a 720 Labor/Mgmt. Relations 

a 730 Labor/Mgmt. Reporting & 
Disclosure Act 

□ 740 Labor Railway Act 

D 790 Other Labor LiUgation 

O 791 Empl. Ret. Inc. Security Act 



□ H. m4loyment 
Discrimination 

O 442 Civil Rights-Employment 
(criteria: race, gender/sex, 
national origin, 
discrimination, disability 
age, religion, retaliation) 

*(If pro se, select this deck)* 



DL. Other Civil Rights 
(non-employment) 

D 441 Voting (if not Voting Rights 

Act) 
□ 443 Housing/Accommodations 
a 444 Welfare 
O 440 Other Civil Rights 
D 445 American w/Disabilities- 

Employment 
D 446 Americans w/Dlsabilities- 
Other 



□ L FOIA/PRIV)mk 
ACT 

O 895 Freedom of Information Act 
a 890 Other Statutory Actions 
(If Privacy Act) 



*(If pro se, select this deck)* 



i% 



M. Contract 



□ no Insurance 
a 120 Marine 

D 130 Miller Act 

O 140 Negotiable Instrument 

□ 150 Recovery of Overpayment & 

Enforcement of Judgment 

□ 153 Recovery of Overpayment of 

Veteran's Benefits 
a 160 Stockholder's Suits 

190 Other Contracts 

195 Contract Product Liability 
D196 Franchise 
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□ J, Student Loan 



D 152 Recovery of Defaulted Student 
Loans (excluding veterans) 



□ N. Three-Judge Court 

a 441 Civil Rights-Voting (if Voting 
Rights Act) 



ORIGIN 

rlginal 
Proceeding 



O 2 Removed 
from State 
Court 



□ 3 Remanded from 
Appellate Court 



□ 4 Reinstated 


□ 5 Transferred from 


D Multi district 


D 7Appeal to 


or Reopened 


another district 


Litigation 


District Judge 




(specify) 




from Mag. 
Judge 



1. CAUSE OF ACTION (CITE THE U.S. CIVIL STATUTE UNDER WHICH YOU ARE FILING AND WRITE A BRIEF STATEMENT OF CAUSE.) 

IL REQUESTED IN CHECK IF THIS IS A CLASS DEMANDS Check YES only if demajjj^n complaint 

COMPLAINT ffl^ ACTION UNDER F.R.CP23//^C//^t;\^ -J?S<^.c^v^ JURY DEMAND: Cflg^ aNO 



TIL RELATED CASE(S) 
IF ANY 



(See instruction) 




Authority for Civil Cover Sheet 



The JS'44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleadings or other papers as required by 
w, except as provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974. is required for the use of the Clerk of 

■».rt f^nr thi> p..rpr.c^ rtf miH ofin^; fK^ r\u\] H^oVm ch^M rnncpq../>nf1y fl rivil rnvPr shPPt ifi SllhmiftP.li tft thft Tlftrk nf rnilft for ftflnh fiiVJl mmnlflint filcd. IJStfifl bfilfiW m. tJPS 

; r completing the civil cover sheet These tips coincide with the Roman Numerals on the Cover Sheet. 

I. COUNTY OF RESIDENCE OF FIRST LISTED PLAINTIFF/DEFENDANT (b) County of residence: Use 1 1001 to indicate plaintiff is resident of 

Washington, D.C; 88888 if plaintiff is resident of the United States but not of Washington, D.C. and 99999 if plaintiff is outside the United States. 

III. CITIZENSHIP OF PRINCIPAL PARTIES: This section is completed on^; if diversity of citizenship was selected as the Basis of Jurisdiction under Section 
II 

IV. CASE ASSIGNMENT AND NATURE OF SUIT: The assignment of a judge to your case will depend on the category you select that best represents the 
primary cause of action found in your complaint You may select only one category. You must also select one corresponding nature of suit found under 
the category of case. 

VI. CAUSE OF ACTION: Cite the US Civil Statute under which you are filing and write a brief statement of the primary cause. 

VHJ^yn-t^ J^ffiMtfilftg^lf^ ANY: If you indicated that there is a related case, you must complete a related case form, which may be obtained from the Clerk's 
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